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be avoided, that the nausea and vomiting may be lessened, and that these 
organs shall be required to do as little work as possible when in the 
depressed condition following anaesthesia and operation. 

Immediately before the anaesthetic is given, the bladder should be 
emptied, that it may not be injured or otherwise interfere with an opera¬ 
tion, and that unnecessary distention following the operation may be 
avoided. The clothing about the neck and chest should be loosened, that 
the respiratory movements may not be hampered. Female patients 
should be provided with a head cap to prevent soiling the hair. The 
patient should be in the horizontal position, as this is most favorable to 
the action of the heart. There should be no chewing-gum, false teeth, or 
other foreign body in the mouth to be swallowed or inspired. 

Before commencing the administration, the anaesthetist should have 
at hand: the anaesthetic and apparatus for its administration, a tongue 
forceps and mouth gag, a needle and suture suitable to pass through the 
tip of the tongue to draw that organ forward, a hypodermic syringe 
with strychnine, digatalin, nitroglycerine and atropine, saline solution 
and apparatus for its subcutaneous use, and a watch with a second-hand 
for noting the rapidity of the pulse and respiration. 

(To be continued.) 


BELLEVUE HOSPITAL, PAST AND PRESENT 

By GEORGIANA F. POPE 
Graduate Bellevue Hospital Training-School 

Who remembers Bellevue twenty years ago? To the uninitiated it 
was simply the large City Hospital of nine hundred beds lying at the 
foot of East Twenty-sixth Street, but for those who knew something of 
its internal life and were possessed both of feeling and a sense of humor, 
what a never-ending study of human life in all its phases! Let us go 
back to it in the guise of a timid probationer in nursing who has come 
with the highest of motives, combined with the most impractical and 
sentimental ideas, to devote her life to caring for the sick. She is young 
and has never been from home before. She has visions of bathing aching 
brows with cologne, smoothing pillows, placing a rose in the fevered hand 
of a patient, etc.; and so she goes on duty the first day in Bellevue in 
ward —. There is no elevator, except for the stretcher cases, and on the 
way to the top floor she meets the scrub-gang. This body is made up of 
the arrivals of yesterday’s “ Black Maria,” the probationer is told, and 
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will work out their sentence of ten days for drunkenness or disorderly 
conduct in scrubbing and helping in the wards. As she glances at this 
collection of unprepossessing females clad in bed-tick gowns not made 
to fit, some with heads tied up, others with black eyes, all bearing the 
signs of recent strife, she shudders slightly and gets nearer the head 
nurse. At last the ward is reached, the beds are all full of patients, and 
a person of the scrub-gang type, called the helper, is clearing away the 
signs of breakfast. 

The probationer is first initiated in the mysteries of making a hos¬ 
pital bed—it is a high iron bed with wooden springs interlaced with 
wide bandages and having a tick filled with straw. The straw is beaten 
up with a stick and then the tick is fastened with safety-pins down the 
middle; oh! the pricks of those rusty pins and the scratching of one’s 
arms with the rough straw until we learn how to do it. There is neither 
cologne nor roses, but very sick, helpless patients to be washed, cared for, 
and fed. Some are grateful, some grumble at, some patronize the poor 
little probationer, and so the first hours go by. 

At ten a.m. the doctors come in for “rounds,” and after that the 
probationer is sent for the “ basin” with a convalescent patient to show 
her the way. The “basin” comes from the store, is made of tin, and 
contains some eggs, sugar, a newspaper cornucopia of soda for scrubbing, 
a few biscuits, and two rows of pins. After safely delivering this medley 
of goods to the head nurse, she takes the medicine book to be signed by 
the warden, and then, with the bottles to be refilled, to the drug-store. 

On her return from this oftentimes adventurous journey she finds a 
new patient has come in who must be bathed and put to bed, her clothes 
listed in a book, made into a bundle, labelled, and taken to the clothes- 
room. She makes the descent guided again by the convalescent patient, 
and meets for the first time Mr. Conolly. This charming personality I 
hear is dead, but to those who knew him well he must ever remain immor¬ 
tal. One can meet him in Dickens at any time—a small, sprightly, kindly 
little man, with eyes like a ferret, spectacles pushed above them, always 
with a hat on, and, when not in earnest whispered conversation, humming 
a tune. Conolly, with a silent, tall, gaunt assistant, reigned supreme in 
the cellar clothes-room. Off this damp, dark, odoriferous place was 
another room for clothes—marked “ vermin.” When it was your sad 
duty to go for a bundle from the inner room, Conolly looked at you a 
moment in compassion, tapped the side of his nose with a forefinger, 
hummed, and meditated a minute, then disappeared to a dark corner, 
returning with some clothing which he laid out for inspection as he 
confidentially whispered, “ The owner of this apparel has now been dead 
a month, God rest her soul; perhaps you will find among these habili- 
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inents the necessaries you desire.” Conolly never used a small word if a 
long one could be found. You thanked him gratefully as you made 
choice from this unclaimed collection, smiled at the silent man, and 
inadvertently left a small coin behind you on the table. 

In the afternoon a patient dies, and the probationer stands by and 
watches the nurse lay her out. When this sad office is ended she is sent 
with the patient’s card for a shroud and to tell the men to come up. She 
passes the card in at the lower office as told, and a shroud made of white, 
shining calico is handed her while she hears the order given to the 
stretcher bearers. These men, who are sitting round the waiting-room, 
appear to belong to the same type as the scrub-gang. Glancing from the 
window a little later she sees the sad little procession passing through the 
grounds on the way to the morgue. Suddenly there is a halt, and what 
appears to be a slight altercation between the bearers, not restrained at 
all by the nature of their office. 

Our little probationer goes to bed that night and for many nights 
with a tired mind and weary feet; the fancy work she meant to do sit¬ 
ting by the patients’ beds is still untouched; the memory of roses and 
cologne is gone, but her mind is filled with the dawning knowledge of 
the sorrow, sin, and suffering of a great city, illustrated so forcibly by 
those who come under her care; sentimental ideas of being a ministering 
angel have faded away, but there comes instead a firm purpose to remain 
and devote these years of training, with their oftentimes unpleasant duties 
and discipline, to the greater glory of God and the aid and consolation of 
these poor souls of His. 

With the dignity of uniform and cap comes night duty. Oh, that 
first dreadful night duty! where hurry cases came so often, when patients 
one had slaved over all night died towards morning, and one’s head and 
feet became so weary! then the complicated method of getting the doctor 
—you wrote a note, took it away down to the lower office to the night 
captain, who sent a man to the doctor’s room, who either brought back 
an order, or the doctor himself appeared later. 

And who does not remember the night captain ? A person of great 
nocturnal authority who, if you found favor in his eyes, would answer 
your request to have such and such a thing attended to by saying “Yes, 
indeed, nurse, with the speed of an antelope!” 

Then there was the six-weeks’ service in the female erysipelas pavil¬ 
ion, commonly referred to as the “ sip.” This little ward, built out on 
the water, had six or eight beds and rejoiced in a helper named Lizzie, a 
person who, remaining after she had served her sentence, had become an 
authority at the “sip.” Each nurse who came down for duty received 
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an ode of welcome, “ Thou hast come!” and if she continued in favor, on 
her departure an ode of regret,— 

“ Thou hast left us. 

’Tis thy loss we greatly feel,” etc. 

There was something quite impartial about it, for only the names 
of dedication were changed in these companion poems. Lizzie had many 
peculiarities. Patients who came in with high temperatures were bathed 
in bed by the nurse, others Lizzie was supposed to assist to a bath in the 
bath-room. For the latter cases, of which there were few, there was 
always a great delay in the preparations, until it was discovered that 
she kept the tub filled with oakum and slept in it, feeling that she lost 
caste by sleeping in her allotted place—the dormitory for the scrub-gang. 
Another awkward characteristic was that things that she did not care to 
wash found a watery grave in the East River. I have no doubt that 
recent dredge accounts would show a strange collection of hospital 
utensils. 

Then there was the beautiful Sturges Pavilion for men, where it was 
a pleasure to nurse, and where one was assisted by the kindly old night- 
orderly, Blake, who, I hear, a year or so ago went to his reward. Blake 
was an old soldier full of reminiscences of the war and a great favorite 
with the patients; but at two a.m. his martial spirit seemed to fail, and 
knowing well that the nurse would keep watch, Blake would peacefully 
slumber in his chair through the wee sma’ hours, dreaming perchance of 
“ Marching through Georgia.” 

Another historical character was “ Mike,” who reigned supreme as 
caretaker of the rooms allotted to the doctors of the third surgical divi¬ 
sion. Mike stood about four feet in his socks, with a big head and a shock 
of what Tommy Atkins calls ginger-colored hair and beard, and hanging 
from one side of his head was an immense tumor, which gave poor Mike 
a singular appearance and made a false lid over one eye, but the other 
was very alert, and Mike was a fine “ helping hand” and a great favorite 
with doctors and nurses and in the children’s wards. I believe he also 
carried on an active trade in selling his photographs at a dollar apiece. 

Another old-timer was “ Archie, the painter,” called by the children 
“Peter, Peter, pumpkin-eater,” he having given them this name from 
folk-lore as his own. Archie was always wanting “ a little alcohol to 
thin his paints,” but while he returned the bottle with greatly diminished 
contents the paints remained just as thick, and the probationer came to 
understand Archie in time. 

The list of these unique retainers was large; some had come in as 
patients, some as prisoners, and had remained on. 
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Shortly after the probationer graduated the first reform took place 
—the dead-box was painted, then the “go-cart” was upholstered, then 
followed the great improvements. The dark, damp, dreadful place known 
as the “ cells,” from which awful sounds were wont to issue, was done 
away with and the alcoholic wards, clean and airy, took their place, and 
nurses were sent to care for the patients. 

Conolly was given a new, beautiful clothes-room into which the light 
of day shone, and the bundles marked “ vermin” were burnt. 

Keception-rooms for the patients were added, and they came up to 
the wards clean. 

Modern iron spring beds filled all the wards, and the wooden springs, 
straw ticks, and bed sticks were done away with. 

Probationers no longer went for the “ basin;” orders were sent, 
filled in, and delivered by those appointed for the work. 

The weary night nurse no longer goes for a shroud; a button is 
pressed, and up it comes, followed by men in official dress bearing the 
painted dead-box. 

Should a doctor be needed, another button is pressed, and added to 
this is a telephone in each ward connected with a central office down¬ 
stairs. 

The scrub-gang in their bed-tick gowns have disappeared, and in 
their place are a number of women in neat calico dresses and aprons, who, 
though perchance some of them have at some time seen the inside of the 
“ Black Maria,” and have served a sentence, are now paid for this work, 
and are thus enabled to take one step upon the road to self-respect. 

An elevator saves the steps and time of the ever-busy nurses, who 
in increased numbers and with greater scope keep on in the noble work of 
nursing. 

In going over Bellevue Hospital to-day one sees on all sides the 
inevitable signs of good management combined with many of the conveni¬ 
ences of modern invention. 

I have gone back twenty years. Perchance there are many who can 
go back to the Bellevue of forty years ago, when prison women serving 
their sentences did the nursing as well as the scrubbing. Then to ten 
years later, when a number of noble and kindly women, filled with sorrow 
and compassion for the neglect and suffering endured by the sick in 
Bellevue, formed a committee, procured a charter, and opened a “ train¬ 
ing-school for nurses” attached to Bellevue Hospital, where women of 
education and refinement might come and be trained in this noble voca¬ 
tion. During the following ten years from the time Sister Helen, the 
first superintendent of the Training-School, began her work, wondrous 
changes indeed were wrought, and those of the committee who are still 
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living, in looking round this great country to-day with its many well- 
organized hospitals and training-schools, must be filled with pride and 
gratitude for the mighty harvest which has been reaped from their little 
grain of mustard-seed—for is not Bellevue the mother of them all ? 

(To be continued.) 


SHOULD THE MEDICAL PROFESSION ENCOURAGE 
THE STATE REGISTRATION OF NURSES?* 

By FRANCIS SCHILL, Jr., M.D. 

Johnstown, Pa. 

Before answering this question it may be well to look at the sub¬ 
ject from several points of view. Hence I have divided it into three 
divisions: I. What it will do for the nurses. II. What it will do for 
the public. III. What it will do for the profession. I think I can 
demonstrate that what it will do for the first two it will also do for us. 

I. What it Will Do foe the Nurses.— It will afford nurses that 
mutual help which only comes from association with one another at 
meetings and from reading journals devoted to their calling. Getting 
acquainted with the best nurses in the profession, as well as with their 
work, will beget a desire to emulate their example. This can only result 
in good. Those that forge ahead will unconsciously establish a standard 
and beget a competition that cannot be but helpful to those below if 
there is the right stuff in them, or else compel their elimination from 
the field. Registration, by compelling examinations, will establish a cer¬ 
tain standard; and we know from experience that the tendency is con¬ 
stantly to raise the standard. There will be established preliminary 
examinations to determine their fitness for the study of nursing, which 
will exclude many who are good enough nurses per se, but deficient in 
general knowledge. This is in keeping with the spirit of the times in 
other professions,—that none but the best shall practise,—and estab¬ 
lishes a desirable aristocracy of intellect. Furthermore, State regulation 
will establish certain other examinations, independent of those of the 
training-school, to determine their fitness to practise nursing after they 
have studied it. Thus gradually the title “ R. N.” or “ T. .N.” will come 
to stand for a certain definite standard. At present there is no desire to 
prevent anyone from nursing, only the public should know exactly what 
* Read before the Cambria County Medical Association, Johnstown, Pa. 
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